FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMOIATION FLONDA DEPAFTMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

Secretary of State

LIVISION OF CORPORATIONS

1998
DOCUMENT # V35471 (4)

Corporation Name

AMERICAS ANIMAL CLINIC, INC.

LT

5t s =

[N

Principal Place of Business Mailing Address
11068 CORAL WAY 11865 CORAL WAY
# 840 # 810
A MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
J- 3. Date Ingorporated or Qualified
05/12/1992
¥ 2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
i [l 26] 650330301 [Nt Applcatio
“;‘ Sulte, Apt. #, etc Suile, Apl. #, elc. " . $8.75 Additional
i 2—21 ?ﬂ 5. Certificate of Status Desired O Fee Reguired
Ty & Giato Ty & Stato 6. Election Campaign Financing $5.00 may Be
! 23] 23] Trust Fund Conlribution | Added to Fees
i Zip Country ?ip Country 8. This corporation owes of has paid the current year Intangible
P m ;EI —@ ;ﬂ Parsonal Proparty Tax due June 30, Bves [ne
: 9. Name and Address of Current Reglslered Ageni 10. Name and Address of Noew Reglistered Agent
__ ROA, AURELIO 8| Neme
E 11865 CORﬁLL WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
F #B-10
; MIAMI FL 33175 &
? B4 City FL lss Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalulas, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohhigalions of, Seclion 607.0505, Florida Statutes.

T

CR2E034 (10/97)

SIGNATVURE . e
Sigraluce, pod of printid name of rogratered agnnt tle f apgilicable. (NCTE Angislared Agen| signalure reqirad when reinslaling) DATE
12, OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ peLeTt 110 [ Change 1] Addition
HAME ROA, AURELIO 1.2 NAME
seeranoress | 11865 CORAL WAY # B-10 1.3 STREET ADDRESS
OITY-51-2P MIAMI FL 33175 14 CITY-5T-7IP
TILE DvP [ DEETE 21 TMLE [J Change [ Addition
NAME ROA, DEBDRAH 22 NAME
staeeTaporess ¢ 11865 CORAL WAY # B-10 2.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 33175 2 4 OTY-§1-2F
TIE L1 pELeTE 31 TNLE [ change L] Addition
£ HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CTY.51- 2P 34.CNY-51-2IP
TLE T oecere 41 TTE [J change ] Addition
NAME i 4. 2 NAME
STREEY ADDHESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-SY-ZIP
TME T ELETE 517TITLE [_Tchange ] Addition
HAME 6.2 NAME
Z | STREET ADDRESS 6.3 STREEY ADDRESS
Y- 51-2P 54 CITY-S1-21P :
TILE L] DELETE 6.1 TITLE (] Change L1 Addition
NAME 62 NAME
< | SIREET ADDRESS 63 STAEET ADDRESS
* | onv-gr-zie B4 GITY- ST-ZP

14, | hereby certify that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | further certify thal the information
indicated on this annual report o sUpplemaptal annual rel is true and accurate and that my signature shall have the same legal eifact as it made under gath; that | am an

officer or director of tho corporfition or the § O empowared to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang in adoross.

2

Keona tfe g G

\ | SIGNATURE: Aoretze



